5. Ng. 300
fv, 10.48

Vg
ANy

e WV s Y T F VRS TR EER R W ST REAEN T WWENR

FILED MAY 28 1951 STANDARD CERTIFICATE OF DEATH o swerneno TR

. . i
- ‘: ! }
BIRTH KO.___.______________ _ _ REG. DiIsyY. “094.4)(_,. PRIMARY REG. DIST. mﬂa__ Kegittrar's No,... = '11 {'i L S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If lustitation: residence bafora
a. COUNTY a. STATE b. COUNTY adimieglon).
Ko
b. CITY (I cutelde corpurate Lmit, write RURAL snd give ¢ LENGTH OF[i c. CITY (If outalds corporsts Limits, witte RURAL and give townshlp) -
OR woatip) | STAY (o thie pines oR
TOWN St.Louis o eteeaelyg, own  St.Louldr Mo, 2/ 7
d. F#OL%PFFAT_EO%F (I noA in heapitel or Institution, give strest address or locatlon) d.A%rgREgs (I rurs), give location) é
INSTITUTION City Hospital 3141 Lackland Ave, “ -~
3.DNEACME %'E . (First) b. (Middie) c. .(Last) . 4. DATE - (Month) %-,g (Yes)
( Type or Print) Al exander P. Wozniak nMay 11
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH __ 9. AGE (In yean| # 0GR 1 TR | ¥ moer 5 w3
Male White WIRPTIRPVERED WAk ept.l 1902 Iast (gftas) Mosits| Durs nom' Moo
10a. USUAL OCCUPATION (Gibwa kind ofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate of forelsn somutry) 2 12, CITIZEN OF WHAT
m [a]1]
?0 mal 'g.?l" Life, evoaif rotired) [ STRY St .LO‘IJ.iS MO R COUNTRY?
|3!.AFATH£R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Michael Wozniak Julisr Jessa Elizabeth Wozniak
15. WAS DECEASED EVER N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME . . AGDRESS
(Yo sapgheems) | (G yopeaps ot srvin " B} {zabeth Tozniak *14L Lackland
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enter only oneceuseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), ¢b), and {c) DIRECTLY LEADING TO DEATH® (3

[J\
*This does ot mean | ANTECEDENT CAUSES W M—ﬁcﬂ
the mode of dying, such | Mortid conditions, if any, gieing PUE TO (b) J i

heart 3 i rize (0 the above cause {a) stating
@ heart futlure, asthenta, the underlying cause lagt.

ete. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, injury, or complica- s DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not !
related to the disease or condition causing death. ya
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION '20. AUTO 7
TION
wo [
21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (v.g.. norsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bomae, farm, iactory. sireet, offios bldg., end.) :
HOMICIDE .
21d. TIME (Monthk} (Day} '('.Y-lﬂ . (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? f‘ -
- OF . WHILEAT(—] NOT WHILE d
INJURY WORK AT WORK
z T R 7
2. I hereby certify that I attended the deceased from 8___ fo , 18 , that I last saw the deceased
alive on , and that jeath occurred al : OEOM SJrom the causes and on the date slated above.
ATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
S’az'“"‘é é"z'ﬂ 2 E:;’““‘/‘ioo'@é““’{ ; [ 5. 744,35,

| 22a, | BURIAL CREMA 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Btate) -

TIoRy = | 5/35/51 C”lvary St.Louis Mo..

. . FUNERAL DIIECTOI 8 SIGNATURE
D% R?:iIZI "t /ﬁ% E:?Jllivan ‘Funeral Dir, 28491\1 Euclid ‘
{Licensed s Ststernent on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc:dy whose name is recorded on the reverse side of this certificate was embalmed by

----------- R

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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